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Less than 20 percent of all pharma-

ceutical products on the shelves today
are for children. Senator DEWINE and I
thought we ought to fix that. We, in
1997, passed a 3-year bill as a trial more
than anything else. We had no idea
whether or not it would work, but by
providing a very limited 6-month pe-
riod of exclusivity, we hoped we might
induce the industry to do a lot more in
this area.

In the previous 7 years before 1997,
there had been 11 clinical trials and
two new products on the shelves of
America for children. In the 36 months
since we passed that bill in 1997, there
were 400 clinical trials and 40 new prod-
ucts on the shelves. As a result of that
tremendous, beyond-our-wildest-imagi-
nation result, the other day, we were
able, with the full support of this body,
to pass a 5-year bill that will extend
that very concept, with some addi-
tional provisions in it.

Why do we mention that particu-
larly? It is because we believe today, in
this era of bioterrorism we are now
very painfully aware of, that we want
to make sure children are going to get
properly tested, that products will be
developed for children that will be es-
pecially vulnerable to release of chem-
ical or biological toxins. So we out-
lined some provisions. That is first of
all.

We want to see legislation that will
certainly take into account children’s
needs. We identify antibiotics or vac-
cines to prevent or treat illnesses re-
lated to bioterrorism. We adults cer-
tainly need to know how children will
be affected as well, particularly during
the critical growth periods for children
and the development that occurs then
that could lead to detrimental effects
later in life. So we must have proper
medications to prevent those risks.

Secondly, we want to make sure the
public health community will have
emergency response personnel, doctors,
and nurses who are properly trained to
address the special needs of children.

Thirdly, we think our children’s men-
tal health is as important as their
physical health. There are a lot of
issues we cannot even begin to cal-
culate yet. Certainly, everyone in this
Chamber can speak about the great
fear many in our Nation are experi-
encing as a result of the recent bioter-
rorism attacks.

Just imagine the fear our children
are experiencing as a result of those
same acts. We need to do everything in
our means to address those particular
anxieties.

Fourthly, we need to make sure all
places where children gather, from
schools, child care centers, Head Start,
and the like, are going to be prepared
to deal with these emergency situa-
tions. The old way would have been for
them to be prepared for a fire, but
today, as we know only too well, emer-
gency situations require a new re-
sponse.

In times of bioterrorism, the children
may not need to just exit the building

and stand on the sidewalk. We need to
plan to potentially address a far more
grave crisis, as we have painfully
learned in the Congress of the United
States in the last several days.

We know people are working on this.
We know the Senator from Massachu-
setts is working on it. The Senator
from Ohio and I have some very strong
feelings about children and their need
to be protected in this area, and we
wanted to take a few minutes today to
share those thoughts with our col-
leagues.

I yield to my friend from Ohio for
whatever time he may need to respond
to make some comments.

Mr. DEWINE. I thank my colleague
and congratulate him for the great job
he has done during his career in the
Senate as an advocate for children. The
bill he and I worked on several years
ago, I think it is safe to say, we antici-
pated would do good things, but nei-
ther one of us had a full appreciation of
what it would do until we saw several
years later the advances and the help it
has given to children.

We hope, by the bill we were able to
pass last week unanimously in this
body, we will continue and actually ex-
pand that work. The whole idea that
when new drugs come on the market
they would be appropriately labeled for
children so pediatricians and parents
understand and will know exactly,
based on scientific data, what the best
and proper dosage of that drug is. So I
thank him for that work.

He and I have also been working in
the last few days on the bioterrorism
bill. Many people are involved in put-
ting this legislation together. We are
going to be drafting and ultimately de-
bating this legislation to protect our
Nation against chemical and biological
terrorism. Senator FRIST and Senator
KENNEDY are working on that bioter-
rorism bill. Senator DODD and I are
working to help them on it.

Several weeks ago, Senator CLINTON
introduced a bill that would address
some of these issues. This is going to
be a real bipartisan bill.

As we develop this legislation, it is
absolutely essential we remember our
children. It is critical that any meas-
ure we develop addresses the unique
risk children face against the threat of
chemical and biological terrorism.
Children are not just small adults. My
wife Fran and I, with our eight chil-
dren, grandparents of six, we are well
aware of that. We can’t treat children
the same way we treat adults.

So, again, as we consider steps to
protect adults against bioterrorism, it
is really absolutely essential that any
measures we employ also protect our
children.

The sad fact is that currently little
scientific data are available about how
the chemicals and microbes that ter-
rorists might use, from anthrax to
sarin gas, could affect children. It is
not a leap in logic, however, to suggest
that children, because of their size,
their developing immune system, and

higher respiratory rates, are at a very
high risk.

Our Nation today is not fully pre-
pared to treat the specific needs of
children in the event of a large-scale
chemical or bioterrorist attack. That
is the sad truth.

Health care professionals, childcare
providers, educators, and parents lack
basic information about how to iden-
tify and treat biological attacks. Fur-
thermore, we lack research on anti-
dotes and antibiotics, and their effects
on children. We need more information
on the proper drug dosages for chil-
dren, and we need to learn if certain
drugs can or even should be adminis-
tered to children at all.

My point is very simple. Any legisla-
tion that we consider to address the
chemical and biological terrorism
must, absolutely must at a minimum
contain provisions to protect the needs
of our children. In doing so, I believe
there are four primary areas that must
be addressed.

First, we need to fund more drug re-
search for children. Our Best Pharma-
ceuticals For Children bill is a step in
making sure children are protected. We
need to continue to ensure that drugs
are tested and used appropriately for
children.

Basically we need to do two things.
One is to spend more money on re-
search for children, and we need to put
the resources behind developing the
protocols and the testing so once the
drugs are developed we know how they
can be best used for children.

Second, we need to train health care
workers to recognize and treat symp-
toms of chemical and biological at-
tacks. Pediatricians must be included
in disaster planning and such plans
should take into account the need for
special equipment and medications for
children. Parents and emergency re-
sponse personnel also should be given
information on the care and treatment
of children in the event of an attack.

Third, we need to provide adequate
mental health services for children to
address the very real psychological ef-
fects of terrorism. Children are scared
just as adults are. We have to focus on
how children are perceiving the world
around them. We have to listen to
them. We have to hear their concerns.

Fourth, we need to educate childcare
providers, teachers, schools, daycare
providers, childcare facilities—anyone
who takes care of children. They all
need to have information available so
they are prepared to act in the case of
a bioterrorist attack.

Ultimately, all the measures we de-
bate to fight against terrorism are
about the future, about making our
world safe, stable, and secure. This is
all about the future. Children, of
course, are our future.

When I think about that I am often
reminded of something very powerful
that the great American President
Abraham Lincoln once said:

A child is a person who is going to carry on
what you have started. He is going to sit
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